MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-03116>

DEPARTMENT F PUBLIC MEALTH AND WELFARE
° HEALTH 2 ) o _ 7 2 STATE FILE NUMBER
Registration District No. . _____ ——_Primary Registration District No. c’-ﬂba___-kegilhar‘l No. ___ |

DD NOT WRITE
ON THI5 STUB AMENDED ey SER—3 19683

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f inanitution: Residence before
a. COUNTY a. STATE b. COUNTY H issi
Adair Mo. Adair admission)
b. CITY {If outside carporata [imits, give TOWNSHIP only) Langth af stay in 1b c. CITY Inside Limits

To{!mq Kirksville 6 days 'rgsm Brashear Yes § No [J

1 00{ '7 <. ;u&;;l.l’ﬂeogf {If MOT in haspital, give focaticn) “inside Limits d. :!TD;E!EEES IF cutiide, give location)

2 0D D INSTITUTION T,aughlin Hospital Yo NeD None Yes O No I
3 3. [rTaAms OF pe)csasen Firal Middla Last a. DéqFrE Monih Day Yeor
2 O rint -
e Raymond Rummerfield DEATH August 25, 1963
4 D 5. SEX 6. COLOR OR RACE 7. moarried Pi  Nover Marriad [] |8. DATE OF BIRTH | 9 AGE [lasr birthday} | IF UNDER | YEAR IF UNDER 24 HR

5 ‘ Male White Widowed [] Divorced [ 3-29=1911 52 Months | Days [ Hours | Min.

10a, USUAL OCCUPATION [Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY

V5 300
Rev. 4/59

Reside on Farm

DATE AMENDED

“Ehanty "Judge """ ™" | County Judge Willmathville, Mo. U.S.

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Aden Rummerfield Lottie Ammerman Lula (Pearce) Rummerfield

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, no, or unknown) | {lf yes, give war or dates of servi N
o Lula Rummerfieid Brashear, Mo.

18. CALUSE OF DEATH (Enter only one causa per linels = INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QONSET AND DEATH

HAMEDIATE CAUSE (a) Medullary failure 5-10 mins.

&
7

DOCUMENT

Canditions, if any, DUE TO (b} Toxemlia 3 days
which gave riws to
sbove causa (a),

stating the wunder- .

lying cause last. DUE TO (¢] Wide re ney unknown

PART I11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor relered 10 the terminel PART 111, If decassed was  female wes
disease condition given in PART | (a) there a pregnancy in last 90 days.

]DYes I O No ] O Unknown

9. WAS AUTOPSY | 20s. ACCIDENT _ SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [1 of item 18}
PERFORMED? jm} W] 0
YES[O NOTX

20c. TIME OF Houl Month, Day, Year
INJURY a.m.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY CCCURRED 20e. FLACE OF INJURY (e.g., in or about home, | 20 CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [] farm, factory, straet, office bldg., etc.)

NOT WHILE AT WORK []
8/20/63 m%&j__and last saw h,,c.l-alive on. 8/25/63

H M. m en the date stated sbove, and to the Best of my knowledge, from the causes siated.
.y o .
a 7 (Degrod] or |illew m’W % 23c. DATE SIGNED
. . - A
d (//Mﬂ‘ Ll i N &';‘6'6?
, | 235. DATE y 23c. NAME OF CEMETERY OR CREMATERY 23d. LOCATION (City, tawn, or county) (State)

8-28-63 Willmathsvilie Cemetery | Willmathsvilie, Mo.

. NERAL DIRECTO| . DDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATUR|
24, PUNERAL Bee Riley Funeral Home, Inc.

415 North Franklin X R85 1763 A’ (1) é?aiﬁﬁ/

Kirksville, Missourl [Licensed Embaimer’s Sratkfrent on Reverwe Side)

21. 1 attended the deceased from.

Death occurred  at.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




YILXNY f‘m‘j’[_\

7

STATEMENT BY LICENSED EMBALMER

or by

| hereby certify that~the body whose name is recorded on the reverse side of this certificete was embalmed by me,

Student Embalmer No.
working under my personal supervision.

Signed %&L’U V"" ;—a z.ﬂ"‘—‘
Signature of Student Embalmer

anensed Embalmer No. 5—/5_ ?

SN o. Addressw'

Noie The above MUST BE SIGNED BY THE ll\CENSED EMBALMER in hls OWN HANDWRITING
wnh the above_constitutes grounds for revocahon of license). «

RSy N \ \ “
"If embalmed by a STUDENT, he also shall sign in his OWN handwriting., *, ! v
_If this body is not embalmed, fact should be so stated above.

Student

{Failure to comply

s H - -
- ) -




